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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket 
Number 



First Named Inventor 



Zeijko Zajec 



COMPLETE IF KNOWN 



Application Number 



0 



Declaration 
Submitted 
With Initial 
Ring 



OP 



□ 



Declaration 
SubmHtdd aftor initlat 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Oste 



Art Unit 



Examiner Name 



f hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their namo. 

I believe the inventors) named below to be the original and first Invemor(s) of the subject matter which is claimed and for 
which a patent Is sought on the Invention entitled: 



ONE-PART CASE FOR DIGITAL RECORDS' CARRIERS WITH POSSIBILITY OF CONNEXION WITH 
CASES OF THE SAME TYPE 



the specification of which 
I I is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



(Wo of the invention) 



04/2672004 



as United States Application Number or PCT International 



Application Number 



PCT/HR20O4/000012 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material Information which became available between the filing date of the prior application 
and the national or PCT international filing date of the conUnuation-in-part application, 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or (0. or 365(b) of any foreign application^) for patent, 
inventor's or plant breeder s rights certificate^), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, Inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority Is claimed. 



Foreign Application 
Number/*! 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



PCT/HR2004/000012 



P20030344A 



HR 



04/28/2004 



04/30/2003 



□ 
□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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(and by (ha USPTO to proceaa) an appfcabon. Confidontiality «* governed by 35 U S C 122 and 37 CFR 111 ond 1.14. Tho cotteclinn is eslimaled to take 21 
minute? to complete, including gathering, preparing, and submitting ine completed application form to the USPTO. Time wil vary depending upon tho individual 
caw Any comments on the amount Of time you require to complete ihh torni ana/or suggestion* (of reducing this burden, ehould be sen! to the Chief Information 
Officer. U.S. Peienl and Tradomark Office. U.S. Department of Commerce, P.O. Bo* 1450, Alexandria, VA 22313-1*50. DO NOT SEND FEES OR COMPLETED 
forms to this adoress. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 
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DECLARATION — Utility or Design Patent Application 



Direct all Vl\ The address 
correspondence to: 1 associated with 

Customer Number 


29,689 


OR I I Correspondence 
' — ' address below 


Name 


Address 


City 


State 


ZIP | 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


I I A petition has been filed for this unstaned inventor 


Given Name (first and middle [if any]) 
Zeljko 


Family Name or Surname 
Zajec 


InventorfeJffqnatura 


Date 

09/15/2005 


Residence: City 

Sesvepe 


State 


Country 
Croatia 


Citizenship 
Croatia 


Mailing Address 
Budimska 34 


City 

Sesvete 


State 


ZIP 

10360 


Country 
Croatia 


NAME OF SECOND INVENTOR: 


PI A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any)) 
Zoran 


Family Name or Surname 
Kefeilja 


Inventor's Sianaiu/e J . 


Date 

09/15/2005 


Residence: City 
Zagreb 


State 


Country 

Croatia 


Citizenship 
Croatia 


Mailing Address 
Zuti dol 27 


City 

Zagreb 


State 


Zip 

10000 


Country 
Croatia 
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PTO/SB/02A (0904) 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Shoot 



Name of Additional Joint Inventor, if any: 


[Z3 A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any)) 


Family Name or Surname 


Mladen 


Sercer 




09/15/2005 

Date 


m Zagreb 

Residence: City 9 i 


Croatia 

State Country 


Croatia 

Citizenship 


Kaciceva 16 

Mflifina Addresa 


Zagreb 

CHv 


State 


10000 

ZlD 


Croatia 

Country I 


Name of Additional Joint Inventor, if any: 




Zl a poiition has been filed for this unsigned Inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 


Date 




Residence: City 


State 


Country 


Citizenship 




CHv 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for tWs unsigned inventor ! 


Given Name (first and middle (if any)) 


Family Namo or Surname 






Inventor's 


Date 


Residence: City 


State 


Country 


Citizenship 






City 


State 


Zip 


Country 



minutes to complete including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tho individual 
out. Any comments' on the amount of lime you require to complete thfc form and/or svogeiUlon* for rwluctftg this burden, should be lent to the Chief Infwrnabon 
Officer, U S. Patent And Tmeemaric Office. OA Department of Commerco. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FOAMS TO THIS ADDRESS. SEND TO; Commit sloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing too form, call 1'80OJ>T&>9199 (1-800-786-91 99) and select option Z 



PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2003. OMB 0651-00*5 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named (nvontor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Zeljko Zajec 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

[/I Practitioners associated wiih the Customer Number 
OR 

I I Practitioners) nam8d below: 




1 Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence Bddressfor the above-id enllfied eppOoaiion to: 

0 The address associated with the above-mentioned Customer Nu mber 

OR 

Q The address associated with Customer Number. 
OR 

CT" 



Firm or 

individual Name 



Address 



City 



| State | 



Country 



Telephone 



HI 



I nm the: 



CZI Applicant/Inventor. 

□ 



Assigneo of record of the entire Interest See 37 CFR 3.71. 
Statomont under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96) 



Signature 



SIGNATURE of Applicant or Assignee of Record 



Data September 1 5, 2005 



|ko Zajec 



Telephone 



Title and Company 



NOTE: Signatures of eD the invontor* or essignooa of record of the entire interest or their repre*enlo«ve(s) 'eqiilred. S*ibmU rouMpte fonn* tf mom man one 
sjgftabifft required, tee below. 



□ 



Total of _ 



forms are submitted. 



This collecuon of tnforrnadon la required by 37 CFR 1.31. 1.32 end 1 .33. The information is required to obtain or rctam a benefit by the pub*; *«ch l? to me (and by 
the USPTO to pmcesa) an AppOcatton, Confldenttattty ta governed by 35 U.S.C. 122 and 37 CFR 1.11 end 1.14. This coiodion it osfimatod to lako 3 minutes 
to comploto, including gathering, prepodnfl, and submtlOng the oomptetftd appflcatfon form to the USPTO. Time wto vary depending upon the individual case. Any 
comments on tho amount of dma you require to comploto this form and/or suggestions for reducing this burden, should be sent to me ^L^Sf^^fS!^ 
UJS. PAieni nnd Trademark Office. U.S. Oapanmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS 8END TO: Commissioner for Patarrta, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need ass/stance In completing the form, call 1-60O-PTO'9199 end select option 2. 



